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AUDIT result was 42.8 years (range: 18.3 to 75.3) and 54% were married or cohabiting. The mean age of those with a negative AUDIT result was 50.9 years (range: 18.7 to 80.9) and 73% were married or cohabiting. Patients with a negative test result who did or did not take part in the study showed no significant difference in age or test score. Similarly, patients with a positive test result who did or did not take part in the study showed no significant difference in age or test score.
Study design
This was a diagnostic study that was carried out at six general practices in south west Wales. Each patient underwent all screening strategies. The patients were not followed after the tests were completed. No patient was lost to the follow-up assessment. Research nurses asked male attendees in primary care to complete an AUDIT questionnaire embedded within a general lifestyle questionnaire. Participating individuals were then interviewed by researchers in the practice who assessed frequency and quantity of alcohol use in the previous 180 days using the time line follow back method. The researchers were blind to the patient's score. This approach was used to establish the number of weeks in the previous 180 days the patient had exceeded the "safe level" of alcohol consumption (greater than 21 units of alcohol in any one week) and the frequency with which the patient engaged in binge alcohol consumption (greater than 8 units of alcohol in any one day) in the past 180 days. This was used as a criterion for hazardous and binge alcohol consumption and is inclusive of harmful alcohol consumption and dependence. The researcher established a diagnosis of alcohol dependence according to the Diagnostic and Statistical Manual of Mental Disorders by administering the alcohol dependence element of the short form composite international diagnostic interview. Blood samples were then taken from each patient by venepuncture. Blood tests were carried out blind to the patient's score on the AUDIT.
Analysis of effectiveness
The analysis of the clinical study considered all patients included in the study sample. The primary outcome measure was the accuracy of the tests in identifying hazardous alcohol consumption, weekly or monthly binge consumption, and alcohol dependence, which was estimated by constructing receiver operating characteristic curves on the basis of all possible continuous values of the test results. The sensitivity, specificity, and positive and negative predictive values were also assessed. Correlations were used to compute linear associations between the quantity of alcohol consumed, the standard drinks consumed per drinking day and test score, GGT, ASAT, MCV and %CDT. The prevalence of drinking behaviour was also estimated.
Effectiveness results
When using the sample to estimate the prevalence of drinking behaviours in the general practice population, the prevalence of hazardous alcohol consumption was 34% (95% confidence interval, CI: 28 to 40), monthly binge consumption was 35% (95% CI: 29 to 42), weekly binge consumption was 24% (95% CI: 19 to 29), and alcohol dependence was 12% (95% CI: 9 to 16).
The area under the receiver operator curve for the four measures of alcohol behaviour (hazardous alcohol consumption, weekly or monthly binge consumption, and alcohol dependence) ranged from 0.94 to 0.96 with AUDIT, from 0.59 to 0.64 with GGT, from 0.49 to 0.59 with ASAT, from 0.68 to 0.73 with %CDT, and from 0.57 to 0.64 with MCV.
